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Foreword 



EXCEPHONAt CHILDREN AT RISK 
CEC Minl4Jbrary 

Many of today s pre^ng scKsal problems, such as pt)verty, homtfless- 
tm», drag ahvse, and child abuse^ are factors that j^ce children and 
youth at risk in a variety of ways. There is a growing need for speciai 
educators to understand the risk factors that students must face and, in 
particular, the risks confronting children and youlh who have been 
identified as exceptional. A child may at risk due to a number of quite 
different phenomena, such as poverty or abuse. Thenefore, the child may 
be at risk jbr a variety of problems, such as devetopmentai dekiys; debil- 
itating physical illnesses or pychobgloil disorders; failing or dropping 
out of school; being incarcerated; or generally having an unnfwarding, 
unproductive adu!thoi>d. Compounding the diffkultjes that both the 
child and the educator face in dealing with these risk factors is the 
unhappy truth that a child may have more than one risk factor, thereby 
multiplying his or her risk and need. 

The struggle within special education to address these Issu*^ was 
the genesis of the 1991 CEC confen?nce ''Children on the Edge." The 
content for the conference strands is represented by this series of publi- 
cations, which were developed through the assistance of the Division of 
Innovatipn and Development of the U.S. Office of Sp^al Education 
Programs (OSEP). OSEP funds the ERIODSEP Special Project, a re- 
search dissemination activity of The Council for Exceptional Children. 
As a part of its publication program, which synthesi^es and translates 
research in special education for a variety of audiences, the ERiOOSEP 
Special Prefect coord'mated the devetopment of this series of books and 
assisted in their dissemination to special education practitioners. 
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Each book in the «riw f^rtaim to one of the conference strands. 
Each provides a synthesis of the literature in its area, followed by prac- 
tical suggestions— derived from the literature— for program developers, 
administrators^ and teachers. TTw 11 Inioks in the series are as foDows: 

• Progmmmingfi^Aggr^e^iveand Vk^it Students i^dnesses issues that 
educators and other professionals face in contending with episodes 
of violence arni aggression in the schools. 

• Afca^ and Negkct of Excef^mml QiiMren examines the role of the 
spedal educator in dealing with children who are abused and 
neglected and tho^ with suspected abuse and negject. 

• Sfwcial HmlUt Care in the Sdiod provides a bro;}d-l^sed definition of 
the |K9puIation of students %vith sf^dal health needs and discusses 
their unique educational needs. 

• Hcmtel^ afui in Neaf of Special Edumtimt e>i;amines the }^ght of tf\e 
fastest growing segment of the homeless population, fan^es with 
children. 

• Hidden Youth: Dropouts from Sfwial Biucation addresses the difficul- 
ties of comparing and drawing meaning from dropout data 
prepared by different agencies and examines tlie rfiaracteristics of 
students and schools that f^ce students at risli for leaving school 
prematurely. 

• Born Sw&stewce ExfH)sed, Educatioftally VulnendHt examines what is 
known about the long-term effects of exposure m utero to alcohol 
and other drugs, as well as the educational implications of those 
effects^, 

• Ekpression and Suicide: Speckl Educatiott Studefit$at Ri^ reviews the 
role of school (^m>nnel in detecting sigm of depression and poten- 
tial suicide and in taking appropriate action, as weO as the role of 
the school in developing and impiementing treatment programs for 
this populatioa 

• iMngua^ Miimity Studettts with Disabilities discusses the prepara- 
tion needed by schw^Is and school pen^nne! to meet the needs of 
Dmited-English-proficient students with disabilities. 

• Ala^ol and Other Drugs: User Abuse, atid Disabilities addresses the 
issues involved in working with children and adolescents who have 
disabling ccmditions and use alcohol and other drugs. 

» Rural Exceptional At Risk examines the unique difficulties of deliver- 
ing education services to at-risk children and youth with excep- 
tionalities who live in rural areas. 



• DoiMe Jeopardy: Pregmnt and ShirmHns YoutJi in Sperwi Biuoitkm 
addres^ro the plij^t of pregnant teenagers and teenage parents, 
esfwdally those in special education, and the role of pix^m 
devebpers and practitioneis in resfKinding to their educational 
needs. 

Background information applicable to the a>nference strand on 
Juvenile corrections can be found in another publication, Sptxial Eduat- 
tioft in luvaiiJe Correctkms, which is a part of the CEC Mini-Library 
Working with B^iavionil Disorders. That publication addresses the 
demc^phics of incarcerated youth and promising practices in respond- 
ing to their needs. 



ERIC 



.9 



1« Introduction 



T99nag9 fmgnancy ancf pamtting plecas tho mio^soMt 



An estimated 1 miUion teenage girte in ihe United States become preg- 
nant each year. Pregnane rates for VS. adolt^nts are dramatically 
higher than thoseof other developed countries* {2t% comfHired to 14-15% 
elsewhere}^ and abortion and Uve birth rates are alw among the hi^iest 
in the worid (Brindb^ 1^). Long-term individual and sodetal a^ts are 
escidating. Pregnant and parenting teem^ including adole^nt fathers, 
are at high risk for schod dropout, repeated pregnancies during their 
teen years, increased barriers to employment, and extended welfare 
dependency. Teenage mothers haw a higher incidence of premature 
delivery arwi low-birth-weight infants, frequently resulting in devekip- 
mental delay (Adams, Adamj-Taylor, Si Pittman, 

Teenage pregnancy places a double burden on the Anufrican educa- 
tional system. On the one hand, the s^rhools strive to pri^vide relevant 
prevention and/or parenting education for students currently 
demonstrating special education needs. On the other, they strain to 
prepare themselves to serve an increasing numt^r of children bom to 
young nondisabled parents who may make up the next gewration of 
special education students. The number of sludente enrolled in sfwnal 
education nationwide is already ri^ng, with 4.7 miUion children with 
disabilities served in special education and eariy intervention pn>grams 
during the 1989-1990 schwl year, the laige&t I year increase since 198i) 
and a 2.2% increase over the 1988-1989 schma year {Dey, 1991). 

While statistics are readily avaibWe to dtKument the incidence and 
a>mplexity of teenage pregnancy and parenting in the general pi>pula- 
tion, comparative data are sparse for youths in special educa* 
lion—students who have mental retardatit>n; hearing, visual in sfHjech 
impairments; serious emotiimal disturbances; orthoptic disabilities; 
and other health impairments and tb<«5e with specific learning dis- 
abilities. 

Limited documentatiim of pregnant or parenting teens in special 
education indicates that the pri^blems of this gnmp of adolescents are 
samildr to, if not greater than, tht^se of the non-special-education student 
This may be due in large measure to their irKreased vulnerability caused 
by specific factors that hinder learning. There is some evidence to 
suggest that the percentage oi pregnant students in special educatii>n 
may be dispn^porUonately high, Furthermi»re, pregnancy may be iKcur- 
ring at a slightly younger age among this group than among teenagers 
in the general population (Weinfeld & Young, \9S9). 
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Persons with disabilities are often perceived to bt asexual (i.e-r 
lacking sexual drives altogether) or incapable, t^caust^ of their dis- 
at^ties, of expre^^g themselves sexuaOy. At the other extreme/ they 
are sometimes considered to be prone to accesmve s«uai agj^re^^a 
Debilities that hinder leaning are frequency eqiiated with an inabUity 
to comprehend informatbn about bash: prwesses. P^i^e who 
have ment^ retardathin are assumed to have littfe potential for estab- 
lishing intimate relatiomhi{^t including a satisfying and functional 
marriage (Knight Bu&ard, et al^ 1980). These and other myths about the 
sexuality of individuals with disabilities are cumnon, and they con* 
tribute to a dearth of opportunities for formalized education and 
cotmseting rewarding smuaHty as well as normal oppi^rtunitks for 
responsiHe and meaningful sexual expression. 

like everyone ebe, studente in special education are sexual beings 
from birth to death. They require information and skill-building 
periences in order to mature to their full potential They cannot be 
expected to make responsible and rewanding choice in this part of their 
tiws or to guard themselves from sexu^ exploitation without an educa* 
6on that nurtures their self-esteem and their communication and 
decision-making skills and that pn)vides them with basic information 
aliH^ut their sexual selves. 

2. Synthesis of Research 

Not oniy cf099 Ute tt^rature ttomonstraie sfmHariths of 
pmdlcHm, extent and consequences of teenage 
pregnancy and parenting for youths in regular and spectat 
etUicatkm, it a/so Im/Hfee increased vutnerat^tiHy among 
students fn special education. 



Teens at RIek 

A review of the literature reveals the complex nature of risk factors 
associated with adolescent pregnancy and parenthood. Social, 
psychological, and economic factors combine to crcatt* a problem that is 
both serious and challenging* When the dynamic interplay of these 
factors Is examined, it beci>mes apparent that successful prevention and 
intervention require a public response that matches the complexity of 
the problem. 

In the mid 19fU)s, the pregnancy rate per thousand teenagers (ages 
15^19) for the United States was 110; forCanada it was 45. The live birth 
rate for the same age group in the United States was 51 per 1,(K)0, while 
in Canada it was 23 per 1,000 (Singh & Wulf, 1990). One half of the U.S. 
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adolescents continued their pregnancies to live birth, and one third of 
these were giris under 18 years of age. Ten thousand of them were 14 
years old and younger (National Center for Health Statistics, 1988). 

Among VS female aged 15-19, the proportion who had ever 
had sexua! intercourse rtrse from 47% to 53% between 1982 and 
1!«8. . . . Both the number of trirths to yoxmg women under 
age twenty and the teen birth rate imreased in 1^. Of 
particular concern is the birth rate among teens aged 15-17, 
which rose 10% between 1986 and 1988. This increase follows 
a decade in which the birth rate among teens stayed fairly 
stable. (Moore, 1990, p. 1) 

Contrary to popular l«Uef, teenage pregnancy and parenthood cut 
across the radal economic, and ethnic spectrum in every part of the 
nation. Two thirds of these teen parente are white. Most do not live in 
iar^ dtks or come from jwor homes. Nevertheless, youths from disad- 
vantaged and minority group backgrounds are disproportionately 
represented among teen parents. ft>r example, while African-American 
teens made up 15% of the adt^escent (Hipulation in this country in 1 
they comprised almost 30% of teenagers giving birth (Piltman & Adams, 
1^). In 1984^ the fertility rate for white and African-American females 
aged 15 to 19 was 44.6 and 95.7 per 1,000 respeclwely. The male fertility 
rate per thousand for whites was 14.8 per 14XX), and the African- 
American rate was 41 per 1,000 (National Center for Health Statistics, 

im). 

Trussel (I^) cited two primary reasons for adol*»cent pregnancy; 
lack of knowledge alx>ut pregnancy prevention and failure io antidpate 
the likelihood of sexual intercourse (and thus the need to use birth 
control). According to Flick (1W4), conscious or unconscious decision 
making at four critical points results in teenage parentho<»d. These 
include the decision to (1) become sexually active, (2) use birth c<mtn>l, 
(3) continue or terminate the pregnancy, and (4) raise or place the child 
alter birth. 

Sexual Activity 

Economic status, educational giwls and attainment, perceived life op- 
tions, parental involvement, and familial n»le models are among the mtwt 
influential factors associated with adolescent sexual activity. Values of 
Independence and achievement, level of self-esteem, and peer influence 
are also cited in the literature as factors related to the dedslon to be 
sexually active. Sexual activity occurs at a younger age among male and 
female adolescents living in poverty, teenage girls who have low educa- 
tional achievement (and girls whose mothers and older sisters had low 
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educational achievement), and mate youths %vith low educational goals 
and aduevement {Foster, l^). 



Young men and women— white, Black, or Hispanic— v-nth 
poor bask academic skills are more than three times as likely 
to be parents as are those with average or better basic academic 
skills. Furthermore, radal and ethrdc difference hi rates of 
early childbearing oompietely disappear ono; toth family 
poverty and indtvkiual mrademic skiUs are taken into account. 
Reganiless of race or ethnidty, 20% of yoimg women witf\ 
below-average skills from famOies with betow-poverty in- 
come) become parent compared to about 4% of those with 
average academic skills coming hrom nonpoor families. (Pit- 
tman, 1986, pg. 32) 

Family factore are also associated with dedsion making atwut 
sexual activity. &)me studies indiote that teenagprs with working 
mothers and from single-parent families may be more like to be dually 
active (Flick, 1^). Girls whose oMer sisters serve as adolescent parental 
role models, and thrase who aime from large famines, appear to be more 
sexually active, beyond the effects of income and educational status. The 
extent of sexual activity among male and female teenagers is directly 
related to the quality of parent-child communication in the home. The 
more involved parents are in the lives of their teenage children, the less 
likely are their sons or daughters to be sexually active (Foster, 1986; Paget, 
19«t). 

Contraceptive Use 

The dedsbn to use birth contrd is complex. Age at the onset of sexual 
activity, family income, and belief in the risks asswiated with un- 
protected sextml activity are aitical factors. Family- and couple-related 
comanunkration and the availability of conBdential contraceptive ser- 
vices are also important. Adolej«ents who are older when they initiate 
sexual activity tend to use birth control more than those who become 
sexually active at a younger age. Those U\ang in poverty are less likdy 
to continue using Wrth control than those frtjm famiUes having higher 
incomes and fathers with higher-status occupations. Young women 
who have experienced a pr*^ancy anr more likely to use birth control 
than those who have never conceived (Hofferth, 1987). The a^^rage 
teenage contraceptive user believes that there is an W% chance of 
conceptfon during unprotected sexual activity, that contraception is not 
dependent on ludi, and that it will not compromise later fertility (Foster, 
1986). 
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Positive oommunication between twnage daughters and thdr 
mothers ar»i among f aiidiy members In general leads to an increased w« 
of contraceptives. Addescent who i»e bhth control at the onset of 
sexual acthdty more often indude their mothers in the contraceptive 
dedslon-maldng process. Partoef commuracation also affects the wil- 
ingness of teenage gjli^ to u» birth control Those who dimx^ the use 
of contraception with their partners before first intercourse are more 
likely to use birth control throughout the relationship. This is especally 
true when the giri perceives her partner to be in favor of using birth 
control (Foster, 1986). 

Extended use of contraceptives is more likely among teens who find 
using birth control convenient Confidentiality, location, and type of 
setting contribute to the perception of convenience. Perhaps becau^ of 
the comfortable, youth-oriented atmosphere, school-based clinic 
programs appear to be most effective in their efforts to reduce teenage 
pregnancy {Foster, 1"^). 

Continuation or Termination of Pregnancy 

Girls under the age of 16 who have poor ba^ academic skills are five 
times more Ulaly to continue pregnancy to motherhood thian those who 
have average ba^ skills. Throe with poor to fair basic skills are four 
Umes more likely to bear more than one child during their teenage years 
than peers with average basic skills (ChUdren's Defeme Fund, 1986). 
Althouj^ a majority of these births are to white adolescente, a teenager 
fr«n a minority group, especially one who is unmarried, is more Ukely 
than a nonminority teenager to continue pregnan<y to birth. This can 
be attributed to the cumulative differences in the decision-making 
process, including choices about sexual activity, contraceptive use, abor- 
tion, and marriage (Adams, Adams-Taylor & Pittman, 1989). 

Special Education Teens at Risk 

WWle few shidies pro^^de data to substantiate the prevalence of these 
issties among and their impact on adolescents in special education, the 
evidence availaWe indst^tes that the mcidence of pregnant^ among ^ris 
in special education may be higher than would be expected in the general 
population. Furthermore, the Bmittti re^arch seems to imply a greater 
number of pregnant teenagers in sj^dal education than districts are 
currently funded to serve (lOeinfeld & Young, 1989). 

Of the adolescent gprb who participated in the Kleinfeld-Young 
study, 20% had been special education students (see Public Law 94-142) 
in San Diego, CaBfomia. By comparison, only 10% of aO student en- 
rolled throughout this school dbtrict participated in special educatk>n at 
that time. The study sample was drawn at random from the census tracts 
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hi tiiat county thai exhibited the highet number of teemge pregf^ndes. 
Of these yotn^ women^ 55.6% were African'^Aineraait, 29.6% were 
Hispanic, 93% were white, 3^ were IndcvChinae, and 15% w^K 
FSipim), Th^draiographicbreaMo wn differs dramatical 
the nation as a wh^e. As stoted previously, two thirds ofaUUfen parents 
are white. 

At the tiim of intake, 94% of the Kkinfeld sample was unmarried; 
113% lived witih the Others of thdr babies; 67.4% lived with their 
{^rents; and another 11.9% lived with other relatives^ By comparison^ 
in 1988, 655% of aU women under age 20 who gave birth in the United 
States were unmarried. Of tfiese young mothers, 30% lived with their 
husbsinds, 50% lived with relatives, and an additional 5% lived with 
husbands and relatives (Moore, 1990). 

*Ba.^d on chronolo^cal a|^, 973% of the KletnfeW teens would 
have entered the ninth grade, but only 793% had made it that far. . . .Of 
the total sample, 63.7% had dropfwi out of school* (Kfcinfeld, 19^, p. 
36), The mean dropout agp for students in sjp^cial education in this study 
was 1 year younger than that for participants in regular ediKation. 
These teens in special education experienced their first pregnancy when 
slightly younger(15JZ years) than their counterparts an regular education 
(155 years). 

While the Kleinfeld and Young study provides limited dinrumenta^ 
tion of pregnancy among students In special education that has not been 
previously addressed In the literature, and while the ftndinjps do suggest 
an increased risk among these teens, the factors that might contribute to 
this increased risk were not examined. 

Lftaming Characteristics of StucSents in Special Education 

Studente in special education comprise a diverse group of young people 
with a wide range of abilities and disabilities. As not«^ previously^ 
problems that hinder k^aming and qualify an individual for special 
education are defined in Public Law 94'14Z While these students 
resemble their nondisabled f^rs in more ways than they differ from 
tl^m, and their partiailar nwds must be assessed on an individual basis 
(Shapiro^ 1981), it is possible to identify a number of learning charac- 
teristics that many^ if iwl all, share to a greater or lesser extent. 

Most of these students have difficulty learning as easily ami com- 
prehensively as other fw>ple. Many do not readily understand concepts 
presented in the al^tract Often the ability to generalize from experience 
is absent or greatly reduced. Sometimes this is di^ to below average 
intelligence, ranging from mild to profound mental retardation 
(Kempton, 1^). Often, however, learning impairment is a function of 
emotional disturbance, a physical disability, or an unspecified disabilit)'. 
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These learning characteristic, togetl^r with significant iMxial skill 
deficits^ (Le., poor oommunkation and ded9k>n-maldng akilk, a Hmited 
sodalization repertoire^ and bw self-esteem), increase tiKe spmal educa- 
tion studenf s vuinerability to sexuai abuse as well as unwanted 
pregnancy, premature f^renthocxt aikl (dually trar^mitted dii^i^^ 
Including human immunodeficiency virus (HIV). 

It is estimated that persons witii developmental disabilities (a large 
percentage of students In special education) are four times more Ukely 
than thdr nondli^bled j^ters to be s^^aSy abused. A nutjority of abuse 
{99% of reported ii^dente) Is perpetrated by peo known to the victim, 
not by strang?r» (Finkelhor, Hard, & Ryerwn, cited in Mucdgrosso^ 
1991). 

Because of their disabitities, many students in special education live 
more protected lives than do adolescents without disabilities. Tfvs over- 
protection often heightens the risk of abuse. Lack of knowledge^ 
habitual overcomptiance, limited assertiveness, and undifferentiated 
trusting are frequent by-products of this so-called 'protected " lifestyle 
(Mucdgrosso, 1991)* 

Frequently the following curriculum adaptations enhance the 
learning of studente in special education: 

• Simplified but age^appropriate reading materials or media that do 
not nequire reading, hearing, visiim, or mobility, depending on the 
specific disability. 

• Use of a variety of concrete teaching strategies to reinforce the 
information presented (e.g. written materials, audiovisual 
materials role playing, interactive games, opportunities for prac- 
tice, etc.). 

• Learning strategies that closely approximate real life. 

• Opportunities for interaction w ith ncmdtsabled peers and role 
models. 

• Repeated opportunities for ongoinj^ Warning ^Kempton, 

Youth in Special Education Need Sex Education 

All people are sexual and need to understand this aspect of themselves. 
^In all areas of Kfe^ including the sexual sphere^ disabled persons have 
a great deal in common with lhar non-disabled peeni** {Shapin>, 1981, 
p. 25). 

In describing the needs for sexual learning faced by some adoles- 
cents with disabilities, Sol Gordon wrote: 



Hxceptional cHldren experience tiie san^ physical and emo- 
ficH^ dianges that regjdar duldren do^ as well as the same 
anxiety which often awimpaniw adcHes«i«B. Thus, they 
miBt cope with all tiiie emotionai conflict of their normal 
teenage counterparts in adctitson to those produced hy their 
handicaps. (Shapiro, 1981, pp. 25-26) 

Price (1987) dedared in support of this {H^^tion, 

They are influenced by the same prwsures affecting the sexual 
decision maJdng of every adolescent and twn, such as peer 
pressure, movies and tdevislon. The differences lie in the 
[disabled} person's lack of appropriate information alwut 
physical and emotional changes of adolescence, sexuality and 
birth amtroL (p, 154) 

in the last decade, there has been an increase in senj«tivity, acknow- 
ledgment and affirmation of the sexual righto of youth and adults with 
developmental disabilities (Committee on Sexuality, 1975). This has 
resulted in an increase in tl^ number of new famifies being headed by 
individuals with intellectual and physical limitations (^kley. 1986), 

As students in s}»?dal education are accepted more fully into the 
mainstream, they arc more likely to affected by the ne^ti ve Influences 
associated with integration and to suffer the same Iwhavioral conse- 
quences as youth without disabilitks; early, unwanted pregnancy, 
premature parenting, and di^ase. The problems associated with early 
pregnancies for nondisabled youths are well documented in the litera- 
ture (Hofferth, 1986; Loomis & Simpson-Brown, 1990), However, little 
a*search has been conducted to ascertain whether or not students in 
special edu(^tion face similar and/or additional difficulties. 

Learning s/yfes may be different for the teen in special education 
than for the addescent without disabilities; learning needs, however, are 
similar, and they may exceed those of the mmdisabled teen, 

[For spedai education studente, there are} two major contribu- 
tions made by the knowledge and skills that are gained in 
effective schod based sex education: (a) the fife-enhancing 
opportunities that such knowledge and skills open up to stu- 
dents and (b) the destructive exf^riences they help students 
avoid, . , .{R^€^R^bering that] the overarching goal of sex 
education for any student is to achieve a positive, healthy 
perreption of one's own sexuality. . . .the needs of mentally 
handicapped students for intensive help in devetoping this 
sort of self-image surpass the needs of most nonhandicapped 
students. Poor self esteem, reduced skill in coping with stre^ 
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and lower reading tevete limit ihek accm to accurate informa- 
tion and make them prey to myths and unreasonable fears. 
Their mi»t avai^te models for behavior toward the opjpc^ite 
sex tend to come from televisfon commerdals and films. 
(Kempton & StiggaO, 1989, p. ^ 

Educational Program Models 

Prmntion Edwatm 

Most professional educators believe it is important for schod 
systems to implement comprehen^e K-12 sexuaHty i^uca- 
lion programs, with Uw wbfect matter and content of the 
material appropriate to each and devebpmental level. 
In the earlier grades, sexuality education topics can be in- 
tegrated into comprehensive health education piograms and 
can help children learnabout family relationships, growth and 
development self-esteem, and good health IwWts. These 
programs can help children t^egm to identify peer prewure and 
develop ded^on-maldng skiBs. In the later grades, pro-ams 
should focus moie upon human ^xuaSty, should dij^i^s 
topics such as birth control methcxls in greater detail and 
shouki provide greater practice in skills. (Kirby & Haffner, 
1991) 

The National Research Council has supported these recommenda- 
tions, and further stoted that family life education should be culturally 
sensitive, be coordinated with community services such as family plan- 
ning and counseling, and include the tofncs of chiM development and 
parenting (Brindis, 1990). 

Dryfoos (1990) has maintained that successful pregnancy preven- 
tion program modds f aO primarily into three <^tegories: schod cunicuia, 
spedal services in schools, and community-wide multicomponent 
programs. The model curricula combine an interest in life skills and life 
planning with instruction in social skills and decision making. Col- 
laborative arrangements are made to bring staff into schools from 
outside organizations or to prnvkie training for teachers and youth 
workers on a variety of issues including ^ual devdtopment 

Educaticm, Training & R^earch As^xdates, Inc. (ETR Associates, 
1991) has ktentlfied four undeiprding prindples that should be woven 
throughout sexuality education as intrinsic facets of the learning 
process: (1) enhancing parental involvement, (2) promoting abstinence 
from sexual intercourse, (3) creating muiticulturaUy relevant learning 
exf^riencw, and (4) increasing stiKlent self-esteem. 
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Within the l^t few years, a pjtacticat concrete, ^kil}4>^^ sex 
i^ucation curriculum that uses rc^ i^ys and incoqwrates refusal skSik 
ims l^en piloted with CaUfomia teens (Barth, 196^. 

The imfmct of tl^ cunicuhim was evaluated mth an ac- 
perimenbii d^^p. in whkit cksses of students randumly 
a$sigi^andftd!owedfor18numtl». Hie results indicate Uiat 
among time students who had not yet initiated sex psior to 
the program, the curricidum significantly reduced un- 
protected seXf mc^dy 1^ ddayin^ m^t of sexual intercoui^, 
and ]^rtially by incre^ing use of birth control (D. Kirby, 
persona} communication^ May 15, 1991) 

Other program models i^tionwide incorporate additional ekments 
in their d^gns. A^nence prc^ams; multitar;^ nuxids; prt^ams 
with parent-child involvement peer education, mentors, or rale models; 
and those that provide comprehensive school-l^sed health services are 
the most notable* These approaches duster around two concepts as- 
sociated with adolescent pr^^nancy prevention: increasing the life 
options availaMe to youi^ people and enhancing the dedsion-making 
capability of adolescents (Brindls, 1990). 

Pamiting Edtmtkm TTiere are various models for parenting education in 
community settings. While most school districte offer spedal in-school 
programs for pre^nt and parenting students in regular education, 
none sf^dfic to the needs of students in spedal education were dis- 
covei^ during an exhaustive search by the authors. Among the most 
notable of the community-based prc^amsare the fo!k>wing: TTie Young 
Moms Pn^ram (Cantalidan Center for Learning, Buffalo)^ Eastern 
Nebraska Community Office of Retardation (ENCORE), the YWCA 
Pro-am for Cabled Teens (New Orleans), the Family Life Support 
Center (Sonoma^ CA). ax^ tl^ UCLA Neuropsychiatric Institute Parent- 
ing Program (Los Angeles). The strategic empk))^ by the» programs 
appear in Chapter 3. 

Summary 

Most of the research to dale that addresses teenage pregnancy and 
parenting has not focused spediically on adolescents in special educa- 
tioa We were able to find only one study that dkl so, WeinfeW and 
% uung{l^),the findin^of which were reported here. Obviously, data 
collected about teenage pregnancy and parenthood in national surveys 
do not identify ti^>se adolescents who happen to be served by spedal 
education. Tlie failure to do so has both positive and negative effects. It 
Is probably helpful, for the mc^t part that these teenagers are not labeled 
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» having di&abilittes in )^taimtherpublk arena. On^otherharal,it 
b dilftndt to aK^rbto t}^ is^tent of the pioblem amoi^ ^uths in spedal 
educatkm without sudi documoila&m. Fuilh^mon?, it is diffioilt to 
nmke tiw ame for i^eded servtos %vithout smh iiUbrmation. 

Monethekssjt seems approprtate to infn frcnn the fiterature that 
addescents in S]^da! education may^ indeed^ he at greater rbk of early 
pregnancy and paienUwod than tl^ peers wttiiout disabilities. L^m- 
fatg dmracterbtics of learners with disabilities inhiHt their oppc^rtunities 
to acqt^ and apj^y relevant and comprehensible information about 
sexuality and famfly life. Yet, because of the trend to integrate these 
students into the nminstream in all areas of thdr fiv»/ l^y are increas- 
ingly eiq>osed to the same risks as nondisabled adolescents and are le^ 
prepared to handle them. It is critical that students with spedal learning 
needs receive family life edtv^tion as part of a comprehensive health 
education cunfculum and that th^ prc^ms offered to them reflect their 
particular learning characterises* 

There is a need for more rei^rch in this area to determine the extent 
of the problem of early, unwanted, pregnancy and premature parenting 
for adolescents in special education. Some questiom for future researdi 
include the foBowing: 

• What factorskad to increased riskcf pregnancy among adolescents 
in special education? 

• What are the specific needs of adolescents in spedal education with 
regard to family Ufe education and prevention education? 

• How are teachers being prepared to teach this subject matter? Is 
there a need for more teacher training pn>grams? 

• What curriculum models ai^ effective and !ww is this measured? 

• How effective are parenting education programs? 

• Who are the fathers of the i?abies bom to mothers in special 
education? (E,g-^ 46% of the males fathering bab'^ conceived by 
teenagers in 19S4 were over 21 (National Center for Health 
Statistics, 1988J.) Is tiiis trend the same for mothers in sf^fdal 
ediKation? tf so, there may be implications for stronger education 
in the prevention of sexual abuse- 
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Impllcadons for Pn^ram Development 



Program cfevelopeiis, working bi concmt vrMi a fm>mi4iased 
toc»l tettn, fiiiisf aiM^ a vs^^ 
orcler to cmalte MHmif fiunJ^ ffliB Mor ec^ 
imtgramfwstmlmtt9kiapo^loduGM€m. 



Developing a family life eduotton/sex education/prevention program 
(referm! to hereafter in thfa book as family Ufe educaticm) for students 
in specii^l education is a largp task. For the program devetoper to meet 
the particular needs of families, students, and the school district in any 
sut>fect area is a diaUenge^ but tfie complexity of thte topic raisra more 
emoton and di^ws&ion than mc^t others. It requires the utmost sen- 
sitivity and a careful thoughtful approach. 

As discu^ed in Chapter X tlw Umited studies available seem to 
indicate probable increased risks of teenage pregnancy and early parent- 
ing to individuals with Sf^al learning needs. In addition, and more 
important, there is considerable documentation than persor» with dis- 
abilities are at greater risk for sexual abi^ and exploitatkm than are 
Individuals without disabilities. Experts agree that education and train- 
ing in the prevention of sexual abuse are the l^t remedies for this 
pn^blem. Frequently^ parents die this as the primary motivator for 
requesting ihiii die schtwl devebp a family life ^ucation pn>gram. 

While this book focuses on family life education, program 
developers wffl do best to place thidr programs within the context of 
comprehensive health education, mth special emphasis on human 
sexuality and prevention of abu^. 

Todevefop a sound pn^am, the program devebper must take into 
account the risk factors a^ociated with eariy pregnancy ihat are docu* 
mented in the literature for all students, as well as the particular risk 
factors for shidents in spedal educatk>n (see Chapter 2). The mTOt 
prominent risk factors contributing to eariy pregnancy for all teens are 
lack of knowledge and failure to antidpate sexual tHfhavtor. Other 
factors that influence early sexual activity indude membership in a 
minorify group, low sod<^conomic status^r limited goals^ pmn school 
performance, lack of pai^ntal involvement, a low level of self-esteem, 
Umited understanding of a>nsequencw, restricted fHfrception of life op- 
tk>n5/ and peer influence. 

The romplex interplay of these risk factors r^uires special finest 
by the prc^am developer. The educatk>nal program cannot merely be 
an attempt to help tlw students acquire knowledge (as in most other topic 
areas); it must a^ist the students in devetopng dedsfon-mf king, com- 
munication, and social skiHs and provide them with opportunities to 
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enhance self-esteem. Ptanning a program with so many influencing 
foctors reqioii^ slow, methodical stef»- TT\e wtee program developer will 
convene a £aimly life ^iK^tion force comp^d of a wide range of 
interested parties induding teachers, parents^ and local communHy ser- 
vice ageiKy reprraentatives. Thb task force may work on the f(^ wing 
tasks: 

1« Research the problems of teenage pre^ancy^ noting the risks and 
listening to recommendatiom from Beld experts. 

2l R^arch problems related to sigmficant vulnerability issues for 
students in special edu(^tk)n. 

3- Conduct a local needs assessment of the community to detennine 
spedfic needs and to see what if any^ research appli^ to this group. 

4, Examine successful pn^ram models that: 

a. Promote parental involvement. 

b* Address flexible learning styles, building on the students" range 
of cognitive ability^ and promote achlevemn^nt, 

c. Emphasize strategies to overcame the special vulnerabilities of 
this student group* 

d. Concentrate on providing information to the student that Is 
selective, relevant, and presented in a^ncrete terms. 

e. Create multicultwally relevant learning experiences. 

f. Increase student self-esteem. 

g. Combine interest in life skills and life planning. 

h. Promote abstinence. 

i. Provide instruction in siidal skills and dedskm making. 

j. Promote learning in immunity settinjy? (comnumity -based 
education). 

k* include flexible, integrated education settings and support 
mainstream teachers who provide this education to special 
education students. ( Ihese teachers may require extra assis- 
tance in understanding the learning styles of special cr^ucaticm 
students.) 

I Provide opportunities for students to recognize the external and 
internal influenct^ on their t^havk>rs. 

m. Assist the students in perceiving perscmal risks. 



13 



a Allow for reinforcement and maintenance of learning (ETR 
Assocmtes, 1991). 

Where {»»siUe, providing spedal services such as health dinics and 
contraceptive coui^ling on schoc^ sales can enhance the effective- 
ness of the education pn^am. 

Items 1 and 2 are discussed in greater detail later in this chapter 
under 'Family life Education Programs." 

The program may be divided into two parts: (1 ) family life education 
program (which incorporate pregnancy, sexually transmitted diseases, 
and abuse prevention) for all students, indwUng students in sj^dal 
education and pS) parenting education pro-am for student who cither 
are parents already or aw pregnant Kirby and Haffner (1991) have 
suggested that the family life education program Is likely to cover topic 
areas such as sexual developmeni reproductive health, interpersonal 
relationships, affection and intimacy, body image, and gender roles. The 
program is much more than instruction in the anatomy and physiology 
of reproduction. 

Family Life Education Programs 

Given the increasing number of students served in spedal education and 
the trend in education toward mMnsti^aming, full inclusion, transition- 
ing, and community-based services, what kind of programs need to be 
developed? How can our education system best meet the growing and 
chanfjtn^ needs of the students in special education today? The folbw- 
ing steps should he considered in developing a fomily life education 
program. 

First, the develofwr needs to assess the overall climate. How do 
parents, teachers and the general community ^1ew sexuality education 
for students in spedal education? It is important to keep in mind that 
while many parents advocate for sex education for their stnis and 
daughters, many others are less than enthusiastic. 

Some parents antidpate the st>dal rejection their children may 
encounter or foresee limited outlets for their expre^ion of 
sexual feelings. In order to protect thdr children from disap- 
pointment, pain, and frustration, some parents ignore and 
stifle the sexual curiosity of their offepring in the hopes that an 
asexual existence will bring less pain. . . .otiier parents fear that 
their children wiD be «tpk)ited sexually. (Shapiro, 1^1, p. 27) 

The community is frequently (anolherj barrier , seeing the 
disabled cWM as a threat and incorrectiy believing that the 
sexuality of persons with disabilities is basically different from 
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otiter pcofk, thm ntA iteeding information about sexuaBty^ 
pregnancy and parenting, Shapiro, p. 27) 



Second, tihe devefoper must docum^t the need: The program 
planner will be wise to l^n documenting why a educatbn progi^m 
h necessary bcaUy* ^Using i^eds of indhidual students as guides, 
program content must be spedBcaliy defined and presentations 
developed with dari^ and sensithHIty' (Grosse, 1980, p. 3), Teachers 
might hs: asked to resfmid to a short questionnaire: '^Are you sedng signs 
of sexual curiosity? Are you seeing inappropriate behaviors of a sodal- 
seKual nature? How often? What ktrniofqu^tions do you hear? Assess 
your students' needs." The developer can suggest that teachers keep 
track of inappropriate behaviors for a month (anonymously). These are 
the kinds of incidents that may be correct^ by a ^mi sex education dass. 

It is also valuable to listen to the opinions of the studente themselves 
in d^gning the ;.^rognm. This may be best accomf^hed by hosting 
small discussk^n meetii^i^, rather than through the written question- 
naires that are often used %vith regukr eduratkm students. Results from 
a study titled "^Family Lihf Educatkin Needs of Mentally Disatded Adoles- 
cents'" (Schultz & Adams, 1 ^7) revealed hi^ inter^t and a strong unmet 
need in the following topic areas: (a) the decision to parent, (b) careers 
and work, (c) marriage and parenthood, (d) decision making, and (e) goal 
setting. Acconiing to SchuJtz and Adams (1 987), "^Existing curricula need 
to consider placing emphasis on these topic areas that generally are not 
t>eing addressed in programs for this audieiKe* (p, 22), 

nurd, the devebper should build supfwrt gradually, starting on a 
small scale. Virtually all parents and teadhers share the concerns of 
personal safety and appn>priale, respomible twehavlors, and most do not 
want thw S4>ns and daughters to become parents at this time in their 
lives. A good sex education program starts with these concerns a$ the 
basis for its objectives. Starting with points of agreement like tl^se will 
enhance the acceptability of a program. The developer must make sure 
that ail people know that the intention is not merely to develop a course 
on reproductive plumbing; rather^ it b to be a comprehensive health and 
well-being class covering topics such as those listed at the end of this 
section* 

Fourth, the developer should convene a curriculum committee to 
integrate the family life education task force results into a dlslrici cur- 
riculum and implementation plan. The curriculum a>mmittee should be 
composed of interested teachers (regular education and spedal educa- 
tion, when appropriate)^ parents (representing the pro and the am 
attitudes about sex educatk>n)> appropriate community agency persim" 
net ancillary staff, and student representatives. 

Fifth, at this first meeting, an expert amsultant and/or a video tape 
should be available to assist in the discussion of thb sensitive topic. Ail 



erJc 



IS 

24 



of the issues shouW be tsM, induding niports that documimt the need 
for sudi a pwg^m. The devebper should ask the group for assistance 
in developing the program and feassure them that they win be assisted 
in finding trairang on the Iwst ways to teach these topics. If possS*?, 
eadi a«mber shouid be allowed to choose the level of participation that 
b best for him or her (active writer, reviewer, can't attend meetings but 
want to receive notes, ete.). 

Sixth, the devdoper should have the curriculum committee work 
on the following tasks: 

1 . Investi^te local and slate regulations to ensure rompliance. 

2. Explore policies of adjacent district or county offices of education. 
Develop policy recommendatkms for the Board of Education. 

3. Reseajxh existing curricula and teaching materials (both for stu- 
dents in special education and for those in regular education). 

4. Attend training programs on how to teach this difficult subject. 

5. Expkire ways to link with regular education teachers. 

6. Expbre appropriate commui^ty resounds. 

7. Design a back-to-school night to inform parents. 

The devetoper should not wait until the program is completely 
deagned. Sending or handing out a draft outline of tt)pics and 
asking for parental input and feedback can build support. 

8. Work out some sample individualized educatiim pn>gram (lEP) 
goals and discuss them with selected famines. 

BuiW a draft of topics, scope, and sequence. Submit it for approval 
for use as a pitot program. Or, if the group has found a published 
curriculum guide that is suitable for a wide range of student abilities 
and fits the group's criteria, then simply purchase this curriculum 
(It has not been our experience that any one cuiriculum will do the 
job; rather, an assemblage of materials and strategies from several 
different curricula usually proves to be more successful in meeting 
students' needs.) 

la Pilot the curriculum with an especially needy group (perhaps 
graduating seniors) and have an enthusiastic, skilled teacher begin. 
Team teaching, male and female, is ideal. 

11. Evaluate the results of the pilot program and make appnipriate 
changes in design. 

12. Develop ongoing monitoring and evaluation systems, 

13. Acquire schoolboard approval and administrative sanction. 
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14. Train staff, then impleiimit the program with all appropriate stu- 
dents (Uxnnis & Simpson-Brown, 1990). 

Not aU of these steps be appropriate for all schoob or districts. 
The idea behind them is to Invdve all the key people and to proceed as 
thoughtfuUy and cautiously as possible. The process may take a year, 
perhaps longer. The exact amount of time it will take depends on many 
variables (e.g., motivation and energy of committee members, un- 
foreseen obstacles, etc.). The time spent is valuable in building 
conmitment and comfort (Note: It wili be important for the program 
developer to find fund« to sup}x>rt the paid staffs role on this committee .) 

The finished program must be oomprehen^ve, broadhi^d, and 
relevant to the learning styles and needs of the students to be served. 
Some of the essential UJjrfcs include self-esteem, identifying feelings, 
gender identification, personal safety, socialization skills, private and 
public behaviors, growth and devetopment, decision making, social and 
romantic relationships, dating, communication sidlls, gender roles, 
anatomy and reproduction, marriage and parenting, birth contnrf, 
sexually transmitted diseases, HIV/AIDS, community health care, and 
prevention of exploitation. 

Excellent resource materials for teaching sexuality education to all 
students are Ifeted in the Resources section at the end of this book. 
Remember, the teaching techniques and strategies that are most useful 
with students in special education will probably be paper and pencil 
assignments. Rather, materials and strategies such as visual aids, 
models, rde plays, and repetition have proved to be most successful with 
these concrete learners (Kempton, 1988). 

Parenting Programs 

While all of the recommendations listed for develojMng a family life 
education program would certainly be useful in developing a parenting 
education program as well, the numbers of parenting teens in special 
education is so small or undenecorded that it may be impractical in many 
school districts to devetop a sf^cial education parenting program. It is 
more likely that it will be necessaiy to help the special education student 
who is a parent to integrate into the district or county parenting educa- 
tion program. Perhaps a spedal akle wUl need to attend these classes 
wiUi the sfwdal education student for extra help and assistance. Spedal 
attention wiil be necessary to retain the special education teen who is a 
parent, because dropout rates are high for this population. 

While classroom education is important and offei^ essential 
»ociaU23tion op|Kjrtunities with other young mothers, in-home, hands- 
on education is a critical component in successful parenting education. 
The traditional model in parenting education has l^n to educate ex- 
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dwiviely in Ihe dassitHxtiv protoWy because In-home education is more 
escpensiveintheshartrua Intfiekmgnwvthecosttosodetywilibeless 
with elective in-home edm^iitioa The sdtoob need not be the sole 
provkler of this educalicm. Communityr agemrto and diimrh programs 
may be called in to assist in a colbtoialive anwigen^t 

Many youths served by ^[^dal education i^ve competed schcK^- 
ing when they become parents. However, this does not mean that they 
have been prepar^i for the job of parentih^Dod or Aat they are devetop- 
mentally ready to become parents. Mastering Ae tMks of adolescence 
se^ns to attend beyomi 20 years of age with many students with 
disabilities. The special parenting educiitton prt^ams found by these 
authors are located in community dgendes and churdtes, not in schocrf 
setting, and then? are few of 

Several notable wmmunity-based program im^deis were men- 
tioned in Chapter Z 

The following spedfic strategies have proved to be successhil in 
these pn>grams: 

1. In-home servici^ on a frequent^ regular bauts. 

2. Both parent and child intervention strategies. 

3. Simply desired lessons to ensure parent comprehension. 

4. Modeling of intervention techmques, with many opportunities for 
practice until all sldlls are mastered. 

5. Modeling of parent-child interactions by mt?thers without dis- 
abilities. 

6. Long-range services beyond infancy. 

7. Covering sp?daJ topics such as the fi^owing: disdpltne, nutritiiin 
and fiKHi preparation/ child development, when and where to ac- 
cess medical care, hygiene, shtipping, and money management, 

8. Unking other community services to the program. (LaFazia, 19H8; 
Whitman & Accardo, 1990) 

ENCOR, of Omaha, Nebraska, has published a parenting oir- 
riculum, Vie Best Pixrent I Can Be, which Is useful for helping parents who 
have mental retardation (see ^Resources'"). 

Alternative sch<Hils, which typicaOy conduct the public jichm>ls' 
pregnancy and parenting programs^, would do weU to look at tl ie^^e model 
programs and strale^es for ideas about adapting information on critical 
parenting skills for learners with special needs. 

It fe also important to recognize that community support services 
need education and information about persons with disabilities. Child 
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Protective Servkes, the District Attorney's Office, and other such agen- 
des are often uninfbnned about tWs population, and thfa ignorance 
freqi^ntly leads to imnecessary intervention with parents who are in 
spedaleducation. This could l>e avoided with good, proactive education. 
On an encourag^g note, departments of educa&m in many parts 
of tlw United States have begun to acknowledge the need for parenting 
education. State coordinators for parenting education are being ap^ 
pointed, and print and film resources are being developed. Linkages are 
being established with community agencies such as YWCAs and other 
not-for-profit oi^mizations. 

4. implications for Program Administration 

Successful ImfOemsntatton of a ^Samfly m w^icaUon 
program roqufrss stbnfrHsirsthfs IrmlvsnmA and support 
from ttto outset 



Successful implementation of a family life education program "is mt»t 
likely with top administrative support' (Voydanoff & Donnelly, 1990, p. 
%). Those resptinsible for program administration will generalJy be 
involved in all of the phases described in Chapter 3, if only to monitor 
progress. Ultimately, the program administrator is responsible for the 
following tasks: 

1 . Ensuring that the family life task force and the curriculum commit- 
tee include all key players and refl.-ct broadbased representation; 
their tasks must be clearly stated. 

2. Acting as liaison to the school board for pn>gram sanction and 
devek>pment of policy, to ensure longevity of the prtJgram. 

3. Ciwrdinating teacher selection and teacher preparation. 

4. Scheduling to ensure program availability to all students. 

5. Establishing guidelines for purchase and appn)val of materials. 

6. Developing evaluation and monitoring plans for the pn>gram. 

Teacher Selection 

The topics included in family life education pn>gram.s are not always 
covered in a teacher's preservke educatkm. iluman sexuality, fantily 
planning, self-esteem building, and ctjmmunication and decision- 
making skills development have been included in the curriculum in 
teacher preparatkjn colleges in recent years, but this has not always been 
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the ca«e. Even whm teachere have hr^ the opportunity to enroll in such 
classes, it cannot be runted that tivey are ready to teach these topics. 
At present, there is no credential lor teaching faii% life educatioa 
Teachers are certified as t'eingahle tc teach spedaJ educatiiHt, Hology or 
Hfc sdences, social sciences, home eamomics, j^ysical education, or 
health. Probably one of the best qwstioro to ask when trying to decide 
who should teadi the pix^m is, "Which teachers or staff numbers do 
the students consult nu»t ccmflde in most?' 

The following attributes, described by Dickman (1982) in Wmning 
the Battle fijr Sex Education are Hfcely to be found in such a teacher 

• A high degree of empathy and sensitivity, the ability to 
establish rapport with students, an obvious caring about 
them and their concerns 

• An ability to communicate effectively with young people, 
beginning with the ability to listen first, and to under- 
stand—and speak— their language 

• The understanding and restraint not to impose hLvher 
viewpoints and valt«s on student simply because he/she 
has the authority and the ton^ity to do so, but rather to 
act as a catalyst, to help students work through and iden- 
tify their own vaiu^ 

• Other personal qualities: emotional stability ('unflap- 
paHHty*^, patience, flexibility and a sense of humor, (pp. 
37-38) 

Dickman (19K2t) went on to suggest that a sex education teacher 
should have the following characteristics; 

• A desire — or at least a willingness — to teach in the pro- 
gram 

• A healthy acceptance of his/her own sexuality and of the 
fact that all humans are sexual from birth 

• A lack of embarrassment in discussing sexuality and sexual 
terms 

• The respect and trust, nt>l only of students, but of their 
parents and the community, (p. 3S) 

One strategy for dis«)vering teacher interest that has been u.sed in 
many special education programs is to host an awareness session for all 
staff during iaservlce training hours. The tt>pic of this ses.«<m is family 
life education for students in special educatfon. A guest expert (perhaps 
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from a local family {banning or heal& dinic) Is invited to speak about the 
particular needs of these students for dear, diiect, and concrete informa- 
tion in this topic area. Resoitfce materiab are disf^yed and teachers are 
engaged in a diaU^ue about their cimcems. it has been our experience 
that at kast one or two teadiers vrifl emei^ %vith stated interest in 
teacMng thb topic by the condition of such a pn^ram. 

While flexibility in staffing k more important with this topic than 
with any other (Dickman, !9K), many staffingconfigurations have been 
successful depending on the phywol settings and the needs of the 
students. In some schoob, one team (male-female, if possible) or an 
individual teacher provides the pn^ram to all the students on a rotation 
ba^, with other staff covermg the teacher's regular da^s. Other 
schools use the primary teacher and supplement with guest experts for 
certain topics that are difficult for that teacher. 

One scivxA dbtrict devetoped tfw system of maimtreaming all the 
shidents in spedal education into a family life program for the students 
in regular education. Most of the teaching strat^jes used required 
students to read and write. Hie students %vith disabilities were not 
en^ged in learning; they showed tonniom to the point of disruption. 
After the family life classes were conduded, these students returned to 
their spedal edu(3tion homeroom dass without fdk>w-up plans. After 
taking a couree in family life edu<»ticm for learners in special education, 
the curriculum coordinator re«)mmended an important chan^g^ to the 
dbtrict: The core s|»dal education teacher should teach family life 
education to his or her students, using spedal materials designed to 
enhance learning with this group. The students couM abo continue to 
attend the mainstream family life education classes; this is good for social 
interactions. Students who took both classes found them to be a success- 
ful combination (Mucdgrosso, personal interview with Alum Rock 
School District teacher, 1991). 

A final word regarding teacher selecticm: Teachers who do not 
want to teach famUy life classes should not be forced to do so, because 
they do not perform well when unmotivated or unoimfortable with the 
topic Sometimes after a training cou«e reluctant teachers become more 
comfortable and willing, sometimes not Admii^strators must be 
cautious with teacher assignments for this sensitive topic area. A teacher 
who is truly uncomfortaWe with the topic will not do a giH)d job of 
educating the students and may cause political pniblems for the ad- 
ministrafor. 

Teachor Preparation 

Preparing teachers to provide education tt) students in spedal educa- 
tion can be accomplished in a variety of ways. Training courses are 
frequently made available by family planning agendes, health dinic 
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siaff, ani community or state coUeges. Hiring private or public consult* 
ants or employing Med resource spedattsts to offer in^rvice training 
is another way to accomplish thb goal Education, Training and Re- 
seardi Associates, Ira:. (EH?), in Santa Cruz, California; Sti^jril & 
Associates in Los Gatos, CaHfomia, and the Moonstone Group in 
Yorkto%vn Heights, New York, offer teacher training courses. The Com- 
mittee on Sexuality, based in DanvOk, Califcmiia, offers annual sympf»ia 
an this topic Winifred Kempton of Haverford, Penmyh^ania, is well 
known m an expert in this area. Courses seem to be more avallaWe in 
larger communities, so teadiers in smaUer communities may have to 
travel. 

Whichever of the« training opportunities is chc»en, administrator 
support for staff development is critical to the succera of the prt^m. 
Administrators should stay involved and let the teachers know that they 
are behind them (Compton, Duncan, & Hruska, 1987). 

Some schoob have used coaching or modefingas a second step after 
the teachers have recehr«l basic family tife education tmining. A con- 
sultant sits with a teat^r and plans the lessons, carefully selecting from 
approved materials and following the guideline appropriate to the 
setting. The consultant may aSso assist with Parent Night helping the 
teacher present the materials to the families. Hien the consultant teaches 
several classes with the teacher pre.-wnt as an assis^t Gradually, the 
consultant moves into the assistant pjJe and the teacher assumes increas- 
ing responsiHIily for teaching the class independently. An advantage of 
this training methcKi is that the consultant is able to monitor teacher 
progress and a>mfort and provide f^back to the teacher at the con- 
elusion of each class. This coadung process may extend over a 5- or 
6-week period, and it serves to build comfort and confidence in the 
teacher. Other teachers are aUowed to come in to observe, with permis- 
sion. This mtxieling phase seexns to ensure longevity of the program 
because it buiWs commitment (Bonin & StiggaU, 1989; Renslow & Muc- 
cigrosso, 1991). Other schools have assigned to this topic a mentor 
teacher who is responsible for the {Meparation of other teachers and 
works much in the same way as the consultant 

Family life education Is best offered to students in group settings. 
When students are assigned to a resource specialist, (i.e., "pulled out* for 
certain aspects of education), we recommend that the spedalist sit in the 
classroom during the family life instruction and then offer individual 
tutoring to the spedal education student afterwards. Offering this in- 
struction strictly on a one-to-one basis heightens the student's self- 
consciousness and does not allow for stxrial interaction which is critical 
to the students growth (StiggaU, 1989). 

Administrators can also show their support by encouraging 
teachers to develop a support network with other family life education 
teachers in the community. Teachers who offer family life education 
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frequentiy express a of isotaticm; cdleagues often tea» them. This 
tntenslfkf. the need for support and cdlaboration wth other family life 
ediKstom I^tikt-widccUsfcributfenofalistdescrlbingeachprogramof 
the particular expertfew of each iratniclor would be h^pfuL Hie support 
network can serve i» a proUem-sohHng gnnvp and provide an oppor- 
tunity for teachers to learn about new teadiing strategies and nialeiiab. 
Periodic, continued staff training opportunities should also be 
scheduled. Updated information in various topic areas such as 
mV/AIDS, STDs, and contraception is essential. 

Student Access to Famny Ufe Education 

The important concept for admirastration fe that student be offered 
the opportunity for this critical educaticm. There are a variety of rules, 
regulations, and laws governing the offering of faxdSy Ufe courses across 
the country. Administrators mmt be knowtedgeable about relevant 
governing regulations and ensure tiiat their progranK are in compKanoe. 

Many families and teachers are using the lEP process to ensure 
access to appropriate family life education. The admirustrator ^ould 
make sure that the sodid-sexual domain is automatically considered 
along with other dommns during each student's lEP meeting. This may 
mean advocating for change. Using the lEP process dearly sets up the 
possibility for ir^vidual student evaluation. 

However the system works, students and their families must be 
offered this education. A rotation system is one procedure that makes it 
]x>ssiUe to teach students in homogeneous groups. The California 
Schod for the Bimd has set up a system in which students with similar 
skills and of similar ages get together once a week for family life educa- 
tion. The fanuly life teacher may or may not be Ihe studente' primary 
teacher. A comfortable spot other than the classroom is selected as a site 
for these classes. This heliw set the tone for a relevant, sharing dass that 
is not heavily academic in content (Renslow & Mucdgrosso, 1991). If 
students from special education classes are mainstreamed into a regular 
family life course, it is important to make sure that the materials and 
techniques used are appropriate for them. 

Monitoring and Evaluation 

Much has been published about evaluation of family Ufe education 
prt^ms for adolescents. Of particular note is the publication Evaluatitt$ 
Your Addescent Pregiumcy Prevention Progtatm How to Get Started (PhU- 
liber, 1989). The importance of 'sefling" the need for evaluation and 
accoimtability should not be underestimated. Teadiers are frequently 
intimidated by required evaluations, perhaps because many evaluation 
tools have been designed without specific programs in mind. The cur- 
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ikidutn comnutte^ (desoibed in Chapter 3) may be slkk to oistomtze an 
evduation so that it accurately n^asun^ program effectiveness and 
some teachers on the committee may need help in writing measurable, 
achtevable objectives. 

When teachers imderstand that evaluative data pro^de the infor- 
mation required by fundsi^ source m addition to helfwig Uiem d^px 
the m€»t effective program po^ble, their cooperaticm tends to be 
greater- Providing oppoituniti» for parents, teachers, and students to 
evaluate the prc^m will enhance continue commitment, in Edition 
to^ving tl^ administi^tornwded information about certain j^rts of the 
program that need strengthening, revision, or deletion. 

Parenting Programs 

Administrators who ho^t parroting pn^rams on site have additional 
tasks. They must er^ure that pregnant or pamiting teens in spedal 
education are accepted, accommodated, and offered appropriate educa- 
tion that is relevant to their in<^dual learning style and needs. It may 
be necessary to purcha^ special materials, employ part-time aides, and 
provide spedal training for the teachers in these programs, 

5. Impiicatons for Teachers 



Teachers' knowletige of the topic, assessment skftts, 
mastery of a warfety of teaching strategies, and access to 
support networks contribute to the success of family life 
education programs. 



It is important for teachers to understand that the sensitive nature of 
family Ufe education may make it difficult for families to request the 
inclusion of this topic in their child's educational program. Teachers 
should not wait for parents to ask; they should initiate conversation in 
a way that encourages mutu^ exchange of concerns. 

WImt Teachers Need to Know 

Teadters need to know the temters" dtaracitristks aiid leanting sfy/es. This 
may be easier for sf«dal education teachers dealing with one dassnx^m 
of several students with disainfities than for regular cla^room teachers 
who have students from special education mainstreamed into their 
classes on a f^riodic basis. Optimally, teachers will find a way to adapt 
materials to accommodate the partkrular needs of students in spedal 
education. This may require that an instructional aide or helper be in 
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theda!»topnwdeextwi«^tancetosludent5with8pedalneeds. Many 
paper-and-pencil activities are adaptaUe to small-group or large-group 
discussion^ a strategy that may be more maraningful for most students, 
whether they are in special or regular education. 

Tfw tmchers med to ded^ wimt to i&ak. Much of Otis dedaon 
depeiuis on the stiKient, the age^ the setting, and the teacher. Teachers 
who have taught dozens of ^ups of leamers with special needs have 
said that they nftwys begin by assessing the group's learning styles and 
needs before planning the lessons. Just as there b no one perfect cur- 
ricuhim guide, there b no one perfect way to teach. Kemplon (1988) has 
suggested that the instruction be practical Uvely, and iwt grim. In most 
instances, it is best to use the lEP to establish goals and o^ectives for a 
specific student Having students help select the topics a^sts the 
teacher in setting group Directives (StiggaD, 1989). Teachers' creativity 
in developing ways to constantly assess student learning and adapt 
materials Is key. 

Developing Lesson Plans and Curriculum Materials 

It » not likely that one curriculum will suit the wide ran^ of students' 
needs. Instead, teachers must a^^ particular studenfe' needs and dra w 
from the list of approved curriculum materials established by the cur- 
riculum committee and schod ixKird to develop their lesson plans. 

Assessment 

Assessment {pre-, ongoing, and post-) is a criticfil feature of a ginxl family 
life education program. There are «fveral published as!»;ssment toi>ls 
listed in the 'Resources" «;ction at the end of the book. Systematic 
assessment to establish appropriate goals and objectives for each student 
ran ensure the use of appropriate intervention techniques, materials 
and curricula; indicate the need for modification of curricula; encourage 
individual growth as well as k>ng-tenn, generalized learning; and stimu- 
late planning of appropriate folbw-up activities. 

Categories of assessment include the student's (a) current and past 
living situatfon, (b) M»dal sldU development (c) basic km>wledge of 
sexuality facts, (d) current and future opjwrtunities to express himself or 
herself sexuaOy, (e) level of independtnKe and dedslon making, and (f) 
receptive and expressive communication skills. Fanuly life education for 
students in spedal educatk>n focuses stron^y on the empowerment of 
the individual and the prevention of sexual expkatation; it is important 
to assess what makes each individual vulnerable to exploitation (Scavar- 
da & Simons, 1 990). ft is also important to consider age-appropriate scwial 
skills, level of experience, understanding of what exploitation is, relation- 
ships with authority figures, ability to generalize from one situation to 
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another, phy^al debilities, affect, and a^rtiveness (Scavarda & 

Techniques tor assewment bidude pre- and post^ts (administered 
orstfy 1:1 when appropriate); interviews with students, femilies, and 
other significantly invoh^ed peopte; group discussion; observation; 
review i4 reomis; rede play; and fieldti^ting. 

Paeing the Lostom: the ScartKNrough Method 

The Scarborough teaching method (Scarborough, 1975, dted in 
Kemptoiv 1^) Im particular relevance. Designed orig^naDy for use in 
dasses of students with n^ntal reteniation, this approach has lexical 
apfdications for qU students. The %ure ^own in the apj^ndtx to this 
\HX3k Qlustrates tl^ dm}4e mechardcs of the Scarborou^ methods wlUch 
be^ns with specific and basic concepts and then moves outward as far 
as the individual is caf^bk. Since many students in regular education 
are already famiSar with basic concepts and their appUcations in health, 
self-care, and social behavior, these are often taken for granted by the 
teacher who is eager to move past the practical issues to valu^, 
philmophica} issues, and ethical concerns. By keeping in miiKl the 
diagram of Scarborough's teaching method, teachers will ascertain each 
student's level of concept compreheroion so that indi^ualized instruc- 
tion, peer support, reflated examples, or additional teaching materials 
can used to encourage ongoing learning and integration of new 
infbrmatbn by students with speda! needs (Shapiro, 1981). 

There are several important rules of thumb to foflow in conducting 
dasses: 

1. Be flexible^ If the students have a particular event on their minds 
{maybe someone^'s aunt or sister has just had j baby) and the 
teadier has planned to temrh a topic that will not capitalize on their 
interest, the teacher should w^t, if possible, and teach the prepared 
lesson at another time. 

2. Take advanta^ of the teachable momenls- 

3. Be askable! It is also important to maintain a sense of humor and 
to be creative. 

Teaching Technlc|ii0s and Stratagias 

Following is a list of some of the mt>st effective teaching techniques, 
strategies, and materials: 

1. Draw out what the students already know {or think they know). 
This is important for correcting myths and misinfonnation, and it 
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provides indicators of how much time to spend on each tofnc. Do 
notpumplninfbrma&MVuselhedrawing-oulmethodimtead. For 
instance, show a picture of a boy or giri and ask the student what 
they see. Ask *em to describe how they km>w Q\e yacture isof a 
boy or a giri. Do this insteiKi of mtroductng the picture by saying. 
This is a lecture of a boy [or girij." Or, ask the students to help 
make a Ibt of all the questions they have about sexuality; draw their 
ideas out Thb gives the students a sense of power in the dass (a 
self-esteem booster), and it provides a way to constantly stay in 
touch with their interests and needs (Kempton, 1988). 

2. Esteblidi ground rules to make it safe to talk about sexuaUty as a 
topic. Methods for establishing ground rules can be found in many 
of the curricula listed in tlw 'Resource' seclioa Examples of 
ground rule* include (a) No put downs; (b) Don't share other 
student' comments with others on the school grounds; (c) 
Everyone can pass; (d) No private stories; (e) Show respect for one 
another; and (0 AH questions are good questions. 

3. Agree on commonly understood vcxrabulary to use in dass. "Doctor 
words," or ample clinical vwrds are preferaWe to street vocabulary. 
This does not mean street slang wifl never be heard in class, but it 
provides a mechanism for redirecting to more acceptable terminol- 
ogy. Teach langua^ discrimination, when pebble. Help the 
students dedde when they may use less formal terms. 

4. Use visual aids such as models, ddls, puppets, videos, and slides. 
The slide series 'Life Horizons I and H* is an excellent teaching aid 
(see 'Resources'). Slides have the advantage of being edited easily 
so that inappropriate photos are ddeted. Also, the teacher can pace 
the presentation based on student feedback. Videos are eff«rtive 
for students with miW disabilities. Make sure these are not out of 
date or out of style! 

5. Create opportunities for role play or dramatic play. This reinforces 
learning, as well as being enjoyable. Students may need some help 
(teacher modeling) to get started, but the method is effective for 
assessing learning (Kempton & Stiggall, 1989). 

6. incorporate group discussions and cooperative learning groups. 
Some students can read better than others. Have a reader read the 
problem and the whole group work tt>gelher to si>lve it. This is gtK>d 
practice for life. 

7. Field testing is sometimes a gtwd way to evaluate learning. The 
teacher needs to km>w the basics for setting up field tests and should 
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Invdve the fainffies when pos^We. The use of field testing is 
demonstrated in the film Sfmf Sa^ (Stiggall, 1986) (see ''Resour- 
ces*). 

a Be as conoete as pc^l>te. Demonstrate. Ulmti^te. Check the 
students' kaming to see whether or not you need to finrf another 
way to teach* Use a variety of mateiiafe to teadi Uie same concepts. 

9, Repeat and reprat, with sen^tivity, being careful not to insult the 
students' dignity. Check learning by asking for feedback, fl'^mnol 
sure I described that deariy; couM you teO me back what you heanl 
me sayD 

10. When possible^ )mve coeducational grouf^ I^monstrate Uiat it is 
acceptable to talk about this topic with both genders. Depending 
on tfie age of the student^ it may a gocKl idea to offer one or two 
sessions with fust same-sex students. 

11. Team teacKr male and female whenever possible. If this is not 
possible, try to have as a guest speaker someone of the opposite 
gender, for balance and modeling. 

12. Start with topics that are comfbrtabfe to you and the students. It is 
not necessary to start with neproduclive anatomy. The topics of 
self-esteem, commufucation, decision making, gender mles, and 
friendship skills should come before reproductive anatomy and 
birth contrd. Beginning with these U>pks allows time for building 
trust and safety within the group, ingredients that will enhance the 
effectiveness of teaching the more sensitive temples. 

PUSSnr Model 

Because sex education Is such a sensitive area, there may be times when 
a student's question or behavior faBs Iwpnd the re^m of the classroom 
teacher. A model deveb^ifd by jack Anon, called the PLISSITmcHlel, may 
be helpful in discriminating teachw parameters and determining when 
it is time to refer to a counJ^ling expert This is a conceptual scheme for 
differentiating and treating sexual problems and concerns that might 
respond to sex education or pos^bly brief sex therapy from probfems that 
wmild require more interuave f^ychotherapy. It outlines four levels of 
intervention: 

P Permission 

L! Limited Information 

SS Specific Suggestions 

IT Intensive Therapy 
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be hd^ for relieving anxtely over sexual thoughts, fantasies, and 
arousal (Kemplon, 1988). 

vasdna each month. It comes fmm the utems Ireide *e giri s body 
lS^imp.nO). Thteishelphdfordispelfii^ythsandconcems 

about genital size and masturbation (Kempton, 1988). 

Stxdfic Suggestum. "This is how we take care of ouraeWes when we're 
S a^. See? Wateh what 1 do. [Demonjmite on a 
mS NWyoutry.' -Havingaperiodisaprivatethtag, Ymican^k 
about it just with Mom or your teacher, or yoi^ good fn^d. Not to 
people on the bus, or people you don't know' {Maksym, im p. 1 10). 

miensiw Therapy. You wiU not use this level unless you have been 
trained in both the physical and psychotogical aspects of human 
UuaHty and disability. Itisalthis level thatmoslmstructorswt^uld refer 

students to certified professionals. 
Other Suggestions for Teachers 

As was discussed in Chapter 3, it is stnmgly recommended that famUy 
Ufe teachers who work with adolescents in special education <l«'ek>p a 
support network of parents and other teachers who are mvolved m thfe 
work. Thfe keeps tSchers fresh, provides them with new ideas, and 
offe« opportunities to problem solve with coUeagu«». When there are 
trouWeT, a teacher has I peer group with which to ^^^«"^f^^»«P 
sdutions. In CaUfomia there is a group called The Committee on 
SexuaUty: Advocating for Persons with Devetopmental Di^bdittes. In 
New York there is the Sexuality and DisabiUty CoaUtion. Both groups 
were formed in response to the need for networking. 

Use commuruty resources! CaU upon local health department and 
family planning cUnics for presentatwns and/or «>n«^ta^. Invite 
staff from rape%is centew, HIV/AIDS clinics, police departments, and 
women'sormen'scounseUnganicsloassistinbridgingthe school-corn- 

munity gap. (Know and foUow your administration's policy for mvitmg 

Te^rflTrrie asked to do an enormous amtmm of work. Theirs is 
sometimes an overwhelmingandthanklessiob^ltfenotaiwaysp^^ 
to see the long-range impact teachere have on their students. This may 
be especially true for the shidents in special education. 
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6. impli cations for Administrators 

^iicte^ Iwcfgrtfag, w^isuon, ami monftorkig. 



^ntfnish-alors are the persons to whom the proverbial buck is finaUy 
passed~the pereons who win be held accountable to the schooJ board 
ihe pnpim has been adopted and is in place. Chapter 4 dealt with 
mvpfacaliom for program devetopment administration This chapter 
^so^ inylic^tit^m for the administrator of an already established 
^am. The foifowing « a list of concerns the adminhtralor must 

^' oii'^'!/^''^' "^^^^-^'^^ district policy regirding sex education, 
pregnancy prevention programs, or family life education, it is the 

admimsratijr-srespcmsibilitytoseethatitiscarriedoutco^^^^ 
and that appropriate revisfons u» the pt,!»cy are adopted by the 

l'^'"^!^' ^^^"■'^"S ^ and key 

staff to update the policy so that it reflects your current pitMn-am 
wril serve as a lepcy if you terminate your relaliomhip with the 
program. It wUl also protectyouon the issue of iiabiiily. Yourpolicy 
should include a statement of philosophy, the pc^ itself, defini 
oons of terms, gwdeUnes for implementation, and evaluation 
mechanisms A brief history of the process used to devetop the 
STrui!' "'I 7 u «,*^*^P»^«» F*'^'"'' and oi^anizations in- 

document Such documents have many advantages: They 

demonstrateyour thoughtful p«Kess,showinghowincIusionofall 
groups transpired, thereby making lawsuits unlikely. A strong 
poUcy will helpyou avoid unfavorable publicity, an.1 it wUI be a dear 
and reassuring message to parents. Be sure that you obtain legal 
advice and counsel as the policy is developed. 
2. (^ts^nsedumtmiforttacimgstQff. There is a need for continuing 
wITk ' ''^^^J'^ are providing famUy Ufe education 
Support their knowledge base and teaching skills by referring them 
to appropnale training programs. Find ways to imprtwe the 
pn^m s sensitivity to multicultural issues, young men's issues 
md issues for gay and lesbian youth. These are three areas that ar^ 
i^quenUy Defected (Abbey, 1991). Support other teacher' inter- 
est m becoming involved in this education. 
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3. Support prn^wQfldnS' Teachers of family life courses are isolated, 
usually without p«r support ProvWe an q>portuiiity for them to 
networfc with otiier teachers from ouSying distrkts and with com- 
munity service prowfers. This will enhance their aWHty to teach 
the students. New strategies and pr^WeI^^sdving opportunitfes 
keep teachers mothrated, in spite of the lack of support or weak 
support they may hxl in their home schooh. 

4. Cdlsbomtim. Develop a way for reg?ular education and spwal 
education teachm to coUahorate. This 1>eGomes more and morir 
critical as the {x>puldtion of stinients in spedal educatton increases 
and is more fuDy integrated* Improved communteation and shared 
responsibilities among teiwrhers will enhance tl^ students' oppor- 
tunities to rec^ve a rdevant meaningful education, 

5. Scheduling. Assist teachers in finding ways to team teach—male 
and female whenever fK^ible— through rotation sj^tems, innova- 
tive scheduling and the like, to minimize participation of all 
students. 

6. Working partnershif^unthcommimittfagm L^ttei^ of agreement 
with appropriate community agencies can enhance the prc>gram. 
Community services will l>e an integral part of the students lives. 
Help bridge the gap between the school and the community by 
bringing appropriate ci>mmunity service repn^ntatives on cam- 
pus to meet and talk with the students. This helps both classroom 
teachers and students. It also helps the agencies to stay current with 
student needs and interest, 

7. Paratt iniKdvcment Reach out sincerely to panents. Involve them in 
program development and monitoring. Have them help with other 
parents who may not expr^s any interest or who are opposed to 
family life educatii>n. Offer education in selected topks to parents. 
(Parents often worry abt)ut sex education because they do not feel 
knowledgeable enough on this subjt^,) Pnwide knyd and child 
care for evening meetings, 

8. Budget. Be sure ti^t there is money budgeted for acquisition of 
current teaching materials and audk>vi$ua! aids. Students are likely 
to laugh a teacher right out of the classroom when they see films 
that are 15 years old! This does not make for gi>od learning in this 
topic area. Current, high-quality teaching materials can offer posi- 
tive mtxieLs for studente- 

9. ExHilmthn and mmitoring. Be sure that your evaluation mechanism 
is ongoing and can provide you with the information you need. 
Consult experts, if nectrssary, to make these worlcable tools. Include 
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only measural^ objective. This may mean that you will need to 
bed up staffing to as^t in this impoitant proem. 

10. Title IX r^ulatkms. Remember, Title IX of the 1972 Education 
Amendments mandates equitable treatment (e.g^ a specif educa- 
tion student can attend regular education pregnancy programs). 

11. SU^ r^mse time. Qve your staff time to attend inservice traming 
sessions and support meetings. 

11 Bdief in the progrm. Maintain your sense of humor and the belief 
that thb is important life education for the students. The students 
might not ever have such a piwitive way to receive tWs dear, direct, 
and important information outakle of the school setting. Give 
yourself a pat on the back for offering this critical program to your 
students. 
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Resources 



Teaching Resource Material: Social-Sexual Education for 
^udents and Adults witii D^abimies 

ConqsHed by Lyrme Mucc^rosso 
ComjjMrehemive Cunioiium Ptograms 

Being Me. Sexuality gukl« for indtviduais with developmental disabilities 
by J. Edwards & S. Wapnick (1981). Ednick Communications, Box 
36!^ Portland, OR 97208. 

Education pr Adulthood. (1987). Elizabeth Pouch Center for Special 
People, 657 Caslleton Avenue, New York, NY 10301. CosX: $50.00 
+ $4.tX) handling. 

Tamilxf Education Program Manual: A Curriculum atid Training Msnual for 
Teadiing Sexuality, ^f-Esteem and Abuse Pravntion to indents with 
Ekvehpmental and Learning EHstbilitie^, Kathenne Simpson, Ed. The 
Family Stress Center, 2086 Commerce Avenue, Concord, CA 94520. 
415^-0212. Cost: $40.00. 

Familjf Ufe Education: Curriculum Guide (Rev. ed.), edited by Steven 
Bii^nell (1980). Not for special education but many activities adapt- 
able. Network Publications, P. O. Bi»x 1830, Sanli Cruz, CA 
^061-1830. 

Family Ufe Educathn: Resources /or tfie Bmentary Qassroom, by L De- 
Spelder & A. Strickland (1982). Not for special education, but 
adaptable. Network Publications, P.O. Box 1830, Santa Cruz, CA 
95061-1830. 

Family Life Educathn: Spfck/ Biucatiott. (1991). Breakdown t>f goals and 
objectives for all age groups of special education, divided by stu- 
dents with mild to more severe disabilities. Not matched with 
leaching activities or lesson plans. Vir^nia I>*partment of Educa- 
tion, P. O. Box 6.Q, Richmond, VA 23216-^)60. 

Family life/Health Edumtion: A Sp£ckil Education Curriculum for the 
Develofmtentally Delayed. (1988). Los Angeles County Office of 
Education, Room 104A, ECE 9300 East Imperial Highway, DtJwney, 
CA 9^42, Attn: RayGuillame. Cost; $24.00 + tax. 213-923-2413. 

5/6 FIASH, Family Ufe and Sexual Health (1985); 7/8 FLASH, 9/10 FLASH 
(1989). A new FLASH available Winter, 1991 for Special Educatimi 
Students, battle King County Department of Public Health, Seattle, 
WA. Available from Network Publicatioas, P.O. Box \»3Q, Santa 
Cruz,CA9506M830. 




Feeling Free. Sexuaiily guide for Individuals with disabilities by j. Ed- 
wards & S. Wapnic (1982). Ednick Communications, Box 3612, 
Portland, OR 9720& 

Harftfc Educatmt Currkulum. (1989). Irvine Unified School District, 505() 
Barranca Parkway, Irvine, CA 9^4, Attn: Uz Krogsdale. Cost: 

$25.00. 

Hurmn Sexuality: Values and Choices by j. Foriili et al (1^). Not for the 
spedal learner, but a good junior high program paired with 
videotapes— adaptable with many spedal grou^. The Search In- 
stitute, 122 West Franklin, Suite 525, MinneapoHs, MN 

Ii> Homons Vols. 1 and 2, by Winifred Kempton (1990). 12 parts, with 
1^ slides to counsel and teach M)dalizatifm and sexuality to 
students who have devdbpmental and learning disabilities. James 
Stanfield Publishing Co^ P. O. Box 41058, Santa Barbara, CA 93140. 
800421-6534 for catalog. 

Planning Educatiott: A Youth DeixiopmetU Program. (1985). Not 
designed for special education, but a practical, good program; adap- 
tations possible. This cuniculum focuses on two imptirtant tasltf 
teens face: preparing for the world of work and dealing with their 
sexual and reproductive devetopment, feelings, and behaviors. 
Center for Population Options, 1025 Vermont Avenue NW, Suite 
210, Washington, DC M005. Cost $^.00+15% handling. 
Parent Edumtimt Workbook for Maittstrmmed Studatts. (1985). Contem- 
porary Parenting Cht»ices Module 4, Iowa Stale University Press, 
Ames, lA 50010. 

Persmtat Det^opmettt and Sexuality: A Curriailum Guide pr the Develop- 
mentally Disabled by Planned Parenthtx>d (1978; rev. ed. 1983). 813 
South K Street, #200, Tacoma, WA 984(^. 

Personal Growth avJ Dev^opment by D. Uppin & D. Randall (1<^). 12-58 
Edward Street, Fair Lawn, NJ 07410. Cost: $17.00. 

The PET Project. Sexuality/Hummi Development Curriatlum by Susan 
Thompson (1988). 2231 D Via Esmarca, Oceamide,CA 92054. Cost: 
$50.00. 

Sexu^ity Education: A Curriculum for Addesatits by P. Wilstm & D. Kirby 
(1984). Network Publications, P. O. Box 183t), Santa Cruz, CA 
.,5061-1830. 

Sex Zdumtion Teadm's Guideby S. Bignell (1982). Network Publications, 

P. O. Box 1830, Santa Cruz, CA 95061-1830. 
Socklizatioti and Sex Edttcatimi: Tlie life Horizons Curriculum Module by G. 

Rodriguez & C. Birch (1991). (Companion to the Life Horizons 

series.) James Stanfield Co.. P. O. B»« 41058, Santa Barbara, CA 

93140. 800421-6534. 
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Spedalized CinTicnJiiiit Prog»ii» 

Being with Peofie (19!^, a soda! skills training program featuring 
videomodeUngby the New Eticats. A funny, very effective teaching 
aide for friendship and datingskiils. jamesStanfieldPublishingCov 
P. O. Box 41Q58> Santa Barl>aia, CA 93140. 80(M2t-6534. 

Oan^ in You, Curriculuin and booklets about puberty for girls and 
boys by Peggy Siegel (1991). Beautifully iUustrated, simply worded 
explanations of the dianges. Family Life Education Associates, 
P. O. Box 7466, Richmond, VA 23221. 

Cirdes h Miimcy and Relationships (1983); Circles II: Stop Abuse (1986); 
CtKks lU: Ways (communicabie disease, induding HIV/AIDS) 
(1988) by L Walker-Hirsch & M. Champagne. James Stanfield 
Publishing Co., P. O. Box 41058, Santa Barbara, CA 93140. 800421- 
6534. 

Vw Dating Skilh Program: Tmdting SockiSexml SW/ls to Adults with 
Mental Retardation by D. Valenti-Hein & K. Mueser (1990). Interna- 
tional Diagnostic Systems, 15127 South 73rd Avenue, Orland Park, 
IL 60462. 

Entering Mdescence. A series of curnculum bi»oks in the Contemporary 
Health Series (1988-1991) focusing on a variety of family life topics 
for the middle school student. Network Publications, P. O. Box 
1830, Santa Cruz, CA 95061-1830. 

Family Life Edumtion: Homework pr Parettts and Teetts by Nancy Abbey. 
(1984). Network Publications, P. O. Box 1830, Santa Cruz, CA 
95061-1830. 

Families in Toudt Serks (1991). For parents and children 5-15, in Spanish 
and English. Series of booklets to foster communication between 
parents and children; includes Teacher's Giades. Parents in Touch 
Project, 343 Dodge Avenue, Evanston, IL 60202, 

Into Adulthood A series in the Contemporary Health Series (1988-1991) 
for the oUer student Network Publications, P. O. Bt)x 1830, Santa 
Cruz, CA 95061-1830. 

Life Facts U Sexuality {\9m, 1990) and //; / buse Preivntioti (1990). James 
StanfieW Publishing Co., P. O. Box 41 58, Santa Barbara, CA 93140. 
800-241-6534. Curriculum and large black and white drawings, 
laminated. Cost: $199 ea. 

Pranrnting Sexml Abuse by Carol Plummer (l^). Network Publications, 
P. O. Box 1830, Santa Cruz, CA 95tl61-1830. 

Preventing Sexual Abuse of Persons with Disabilities by Btmnie CDay 
(1984). Network Publications, P. O. Bt>x 1830, Santa Cruz, CA 
95061-1830. 800-121-6534 




Positive Images by P?ggy Brick & Carolyn Ccx)perman (1987). Planned 
Parenthfxxi of 6«rgen County, New Jersey. Network Publications, 
P. O. Box 1830, Santa Cruz, CA ©061-1830. 

Po^pming Sexml Itnxdvement: An Edmstuml Series for Young Peopk by 
Marion A Howard. (1983). AUanta,GA: Grady Memorial Hospital. 

Uedimng the Re*: BuUding SkilH to Prevent Pr^nanof by Richard Barth. 
(19^). Network Publications, P. O. Box 1830, Santa Cruz, CA 
«06M83a 

SAFE: Stopping AIDS Vtrough Fvnctionel Education, by Judith Hylton 
(1990). Includes lessons, video segments and more. CDRC Publica- 
tions, CDR/OHSU, P. O. Box 574, Portland, OR 97207-0574. Cost 
$60.00. 

Sexwd Abuse and Self-Protection. (1980). Good curriculum with film and 
audiotape. Seattle Rape Relief Developmental E)babilities Project, 
18?5 South Jackson, Suite 102, SeatSc, WA 98144. 206-325-5531. 
Cost: $4% per kit; individual parts available. 

Sexml Abuse Preveniwn: Five S^ehf Rates for Persons Who Are Mentally 
Hmidicapped (vkieo and gukJej. Agenq? for lnsmictk)nal Technol- 
ogy, Box A, Bloomington, IN 47402. 800457-4509. Cost: $18a00. 

Sexuality Education for Persons unth Severe Developmental Disabilit«s, by B. 
Brekke (1988). Slides and curriculum guide. Veiy simple, james 
Stanfield i'ublishing Co., P. O. Box 41058, Santa Barbara, CA 93140. 
800421-6534. 

Take Qmge of Your Life by Ttie Salvation Army Booth Memorial Center 
(1^«8). A workbook for teens or young adults. Network Publica- 
tions, P. O. Box 1830, Santa Cruz, CA ^1-1830, 

Teachitig AIDS: A Resource Guide m Acquit^ hnmune Deftdency Syndnme 
by M. Quackenbush & P. Sargent (19^). Network Publications, 
P. O. Box 1 830, Santa Cru;^ CA 9506M 830. 

Trndiiug Safer Sex by Peggy Brick, et al. (1990). Planned Parenthood of 
Bergen County, New jersey. Network PublicaJions, P. O. Box 1830, 
Santa 

The Woairoiv Pro^t (1986). Sexual abuse curriculum, manual and 

videotape, Raf« & Abuse Crisis Center of Faigo-Moorhead, P. O. 

Box 2984, Fargo, ND 58108. 701-293-7273. Cost: $99.95. 
Vie Woodvale ^ximlity Asse^ment with companion Curriculum Guide 

(1989). Woodvale Management Services, P. O. Box 1047, Austin, 

MN 55912, 507-433-7301. Ct>sl: $165. 
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Visual Aids: 



Jadison Pelvk Models. 33 Richards Avenue, Cambridge, MA 02140. 617- 
864-9036. 

U^-Smd In^rudiomd Omrts. Planned Parenthcxxl of Minnesota, 1965 
Fold Parlcway, St Paul MN 551 16. Cost: about $65.00. 

Portfolh: Human SGCttaiih/pr the MmtBllyRoankd {1974). Lai^ge illustra- 
tions on 1 1 X 17 plate cards. Hie bade of eadi card has suggestions 
for the educator. Planned Parenthood of Seattle-I^g Company, 
2211 East Madison, Seattle, WA98nZ Cost: about $25.00. 

SOCIAL LIF.E Cam by Dorothy Griffiths et al. for teaching functional 
sodal competency. York Management Services, York Central 
Hospital, Richmond Hill Ontario, Canada UC 4Z3. 

Teadi-a-Bodia. Instructional lX>Ib, whole femili^. June Hamest, 3S09 
Acorn Run, Fort Worth, TX 76109. 8l7-923-238a 

Vktom House Ddls. Anatomically correct ddb (adult-like). Victoria 
Home, P. O. Box 663, Forestville, CA ^36. 

Audionsual Aids for Use with Parents or for Staff Development 
Programs 

Board and Care. Academy award winning documentary video showing 
the romance between two people who have Down syndrome. 
Pyramid Film Co., P. O. Box 1048, Santa Monica, CA 9O406. 

Leamitig to Talk About Sex Wlten You'd Rather Not { video). Good for 
bringing up the topic with parents and staff. Special Purpose Films, 
416 Rio del Mar, Aptos, CA ^3. 408-688-6320. 

Street Safe and You Have the Ri^t to Say No. Videos designed to help staff 
learn how to teach self-protection skills. S pedal Purpose Films, 416 
Rio del Mar, Aptos, CA ^003. 408-688-6320. 

This Child Is Mine by Winter Shumacher. Video documentary about 
mothers with mental retardation. University of California Exten- 
sion, Media Center, 2176 Shattuck Avenue, Berkeley, CA 94704. 

VV^o's in Contrd? Video about socialized vulnerability. Planned Parent- 
hood of Sacramento Co., 1507 21st Street, Sacramento, CA 95811. 

Audiovisual Aids for Use with Student Groups 

Birth Control: Myths & Methods. Churchill Films, 12210 Nebraska 
Avenue, Lc» Angeles, CA 90025-9816. 800-852-9818. 
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% Stuff (19 min. video). Hygiene and puberty concerns for boys; 
humor. Animation and live action. Churchill Rims, 12210 Nebras- 
ka Avenue, Los Angples, CA 90025-9816. 800452-98ia 

first Things First (30 nwn. video). Stoiy of a teenage couirfe deciding to 
wait, delaying sex until they are botii ready. Good discussion for 
gender rotes, communication and peer pressure. Bill Wadsworlh 
Productions, 191 3 West 37th Street, Austin, TX 78731. 

He's No Hero. Young men's issues. Snappy music Intermedia, 1300 
Dexter N., Seattle, WA 98109W4. 

Human Growth IV, Aiokscefa Devdefment. Churchill Films, 12210 Nebras- 
ka Avenue, Los Angeles, CA 90025-9816. 800-85^^la 

ft 0?rfy TiAes Once. Danitra Vance of Saturday Night Live is a positive 
African-American role model Real-life teen parents speak to how 
unplanned pregnancy alters life plans and dispels romantic myths 
about F^^renting. Intermedia, 1300 Dexter N., Seattle, WA 98109- 
9974, 

SffWftTa/lt(13min.). (1988). Designed to trigger discuj»ionantong 12-14 
year olds about sexually transmitted dU^ease. Intermedia, 13(K) I>x- 
ter N., Seattle, WA 98109-9974. 

Tmi AIDS in Focws (16 mins.). San Frandsco Eteparlmenl of Public 
Health, AIDS Prevention Program, 25 Van Ness Avenue, San Fran- 
cisco, CA 94102. 415-554-90)0. Cost: $89.00 for nonprofit 
organizations. 

3-2-2 Ccmtact Special: I have AIDS, Ryan Wlfitc. Available from Media 
Center, Santa Clara County Office of Education. Can be 
reproduced. 

Articles, Books, and Reference Materials 

"AIDS Education for Individuals with Developmental, Learning or Men- 
tal Disabilities* by Lynnt Sliggall. (1988). In M. Quackenbush, M. 
Nelson, & K, Clark (Eds.), The AIDS Chtllenge: Preimtion mication 
pr Young Pojple. Network Publkations, P. O. Box \S30, Santa Cruz, 
CA 95061-1830. 

Building Self-Btem in Per$ott$ with Devehjmettlal Disabilities, by Roger 
Frank & Jean Edwards (1988). Ednick Communicatiorei, Box 3612, 
Portland, OR 97208. 

Oianging htappropriate Sexiuil Beimvkfr, by D. Griffiths, V. Quinsey & D. 
Hingsburger (1989). Paul H. Brookes, Baltimore, MD 21285-0624. 

Disability, Sexuality, and Abuse: An Annotated BMhgr^iy by D. Sobsey et 
al, (1991). Paul H. Brookes, Baltimore, MD 21285. 
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DosAlDS Hurt?byM.Quackenbush&S.Vaiarreal (t^). 

for teadiers, parents and othercare providers of diBdmi to^lO 
{canbeuMdformanyoIderspedalcducatkmstudents). Network 

PubUca!iom,P.O. Box 1830, Santa Cruz, CA,^!-!^ 

(1987). Network Publkatiom, P. O. Box 1830, Santa Cruz, CA 
^l-183a 

PmnyU^mcaihmCurriculumGumims, (1990). The National CouncU 

on Family Relations, Minneapdis, MN 55421. 
Family Uh^Sex Edumtimt Cmik{ine$ (1987). Pubacations Sales, P. O. Box 

il, Sacramento, CA950KWffin. Cost $4.00. 
I Cmtad, Sc%ua%, m4 Peopk mth Dett'lopmeml OMIitks by D. 

Hin^burger(l990). Vida PuWicatjons, P. O. Box 587, MountvUle, 

PA 

mWm/s to Enhance Self-Concept in tfwCkssrcxmt by j. Canfield & H. WeUs 
(1976). Network Publications, P. O. Box 1830, Santa Cruz, CA 
9506M830. 

Sex Educatitni and Cmnselitts Specml Groups by W. j"J^n«>n & ^> 
Kempton (1981). Charles C Thomas, 2W» South 1st Street, 
Springfield, IL 62717. 
*S»fx Education for Perstms Who Are Mentally Handicapped" by W. 
^ Kempttm & L Stiggall. (1989). In Sexmlity Educstm: neory mto 
PraJic^, J« Summer, 1989. Coflege of ^"I^^^^Sin 
Ohio, 174 Arps Hall, 1945 North High Street, Columbus, OH 43210. 
Sexml AsmuU: A Sumvor'$ Handbook for People with Da^iopmental Dis- 
abilities: Book I (im. *w peoj^e who read best with few words; 
Book 11 (1985), for people with disabilities and their advocates; and 
Book III (im for famUy members, advocates, and care provider, 
by Nora Baladerian. Mental Health Consultant.s, P. O. Box T, 
Culver City, CA 90230-1690. 213-391-2420. $^ ea. 
-Sexual Abuse Prevention Strategies and Programs for Perwns with 
Developmental Disabilities'' by t. Moccigrosso. (1991). ionrml o) 
SextiaUtyattd Dist^Uty, 9(3). 
Sexualitv and the Devehpmetttally Handicapped by W. Rowe & S. Savage 

(1987). Edwin MeUen Press, Box 450, Lewiston, NY 14092. 
Shared Feelings: A Parent Guide to Sexuality Education for Childrett, 
Teenasxrs and Young Adults Wlto Have a Metttal Handicap: Dtscusstm 
Guide to Sltared Feetinss. (1989). The G. Allan Roeher Institute, 
Downsview, Ontario. Cost: $16.00 each for book & discussion 
guide. 

Talking wHh Your Qtild About Sex by Mary Calderone & James Ramey. 
(1982). Random House, New York. 
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A Teacher's Gufdr. Sex Educatkm for Persotis witii Disabilities That Hinder 

Leartring by W. Kempton 0^).Jaine8 Stanfi^ Publishing Co., P.O. 

Boot 41058, Sanla Barbara, CA 93140. 80<M2l-6534. 
The Universal ChihBrirth Picture Book by Fran Hosken. (1988). Women's 

International Network News, 187 Grant Street, Lexington, MA 

02173. 

Vulnen^. Sexml Abuse People with an Intellecmd Handicap by Char- 
lene Senn. G. Allan Roeher Institute, Kinsman Building, York 
Univensity, 4700 Keele Street, Downsview, Ontario. 416-661-9611. 

men a Parent h M(ntaU)f Retarded by B. Whitman & P. Accardo. (1990). 
Paul H. Brookes, Baltimore, MD 21285. 

For good, free resources 

California Comprehensive Health Education Resource Center, 321 Wal- 
lace Avenue, VaBejo, CA 9459a 707-557-1592. Catatog available. 

Famibf Ufe EAucotor by Mary Nelson & Kay Qark. Santa Cruz, CA, 
National Family Life Education Network Quarterly publication 
that surveys and summarizes the latest information on family life 
content areas, 

Nonprint Resources 

CantaBdan Center for Learning, 3233 Main Street, Buffalo, New York 
14214. 

Committee on Sexuality: Advocating for Persons with Developmental 

DisabiBties, P. O. Box 2608, Danville, CA 94526, 
F.astern Nebraska Community Office of RetardaHon (ENCOR), 885 

South 72nd Street, Omaha, NE 681 14. 402-444-6500. 
Education, Training, & Research Associates, Inc., P. O, Box 1830, Santa 

Cruz,CA95O6Mt0O. 4C»^384060. 
Winifred Kempton, 3300 Darby Road,C-4404, Haverford, PA 19041, 
The Moonstone Group, RD 1, Box 37, Yorktown Heights, NY U598. 
New Orleans YWCA, Teen Pregnancy Prevention, 601 S<»uth Jeffenum 

Davis Parkway, New Orleans, LA 70119. 504-482-YWCA. 
New York Sexuality and Disability Coalition, 122 East 23rd Street, NY 

10010. 

Stiggall & Ass(»datcs, 21450 Bear Creek Load, Lt»s Catos, CA 9503(>. 
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Appendix: Descrtptlon of the Scarborough 
Principle^ 

The concept of teadUng sex education to the mentafly handicapped 
should l?e^ with the specific and simple, and move outward as far as 
the individual can go. Forexamj^.inexplainingthe menses, one should 
l«gin with the simpie leaching of health and self-care, such aschan^g 
the sanitary napJdn in order to keep the hody dean and free of odoi*. 
Abo to guide her sense of emotionai and social security, a girt should 
taught that the menses are natural and are not to be feared or dreaded. 
However, if the student is capable of understanding more, she should be 
taught the correct social behavior when menstniatbig and what oUiers 
expect of her, for example, she shouldn't life her dress to show that she 
is menstruating or caB attention to it verbaUy. Boys and gjris of stjB 
higherintelligence should be taught some of the simpfeWologlcal aspects 
of the menses. 

The teacher should initiate the explanation at a level best under- 
stood by thi students, where they may be expected to develop 
appropriate behavioral respomes. This technique may be applied to 
many areas of human sexuaKty, always beginning with personal i<Jen ti^ 
and sdf-care and moving outward to embrace a broader scope of maJe- 
ness or femaleness. When applicable. Instruction may extend to more 
complex topics or issues deaBng with social or psychological aspects. 

Following is a graphic illustration of this concept. One begins with 
the immediate needs of the individual and moves outward in relation to 
the comrlexity of the concept and the ability of the individual to grasp it 
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^Th« concept and the acctimpanying figure w«r 4iescribt>d by Mre, Waiic Scdrbonnjgli 
A the Chicago Publk Sch«»c»ls at the Institute tm RctardatkMi Sexuality, Dewmber ^ 
& 4, 1971. RKaactelphia, PA. m a pncsentatton Utlcd 'SexuaUty and the RetapdwJ ' 
Reprinted by pemkskm fmm Kempfon (1988), pp. 101-103- Ct>pyr!ght 1988 by W. 
Kemptoa 
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CEC Minl-Ubrary 
Exceptional Children at RIsic 

A set of 11 fwofo that fmPUk pmetkal stmtegks end intewentums 

prtMUrmtttrWS' 

• Pr{^mmmm$prAggKmveatui Vtofcnf Students. Rfchard L. Simpson, 
Brenda Smith Mfles, Brenda L. Walker, Christina K. Ormsbee, & 
Joyce Anderson Downing. No.P35a 1991. 42 pages. 

• Abuse and Ne$lect of Exceptional OtUdwt Cynthia L. Warger with 
StephannaTewey&MaijorieMegivem. Nio.P351. 1991. 44 pages. 

• Special Health Care in Scftoot Terry Heintz CaUwell, Barbara 
Sirvis, Ann Witt Todaro,& Debbie S.Accouloumre. No.P352. 1991. 

56 pages. 

• Hom^&s and in Need of Sp^l Education. LJuaneHeflin&Katfiryn 
Rudy. NO.P353. 1991. 46 pages. 

• Hidden YouHt: Dropouts from Special Educatkm. Donald L. Macmillan. 
NO.P3S4. 1991. 37 pages. 

• S«fesffl«ae Exposed, Educationally VubicnMe. Ltsbeth J. Vincent, 
Marie Kanne Poulsen, Carol K. Cole, Geneva Woodruff, & Dan R- 
Griffilh, NO.P355. 1991. 28 pages. 

• Depre^imtendSuichie: Social EducatioffStudaits at Risk. Eleanor C. 
Guetzloe. No.P3£6. 1991. 45 pages, 

• Langt^ge Minority Studeftts with CHsabiliti^. Leonard M. Baca & 
Estella Almanza. NoP357. 1991. 56 pages. 

• AlaJtdaytd Other Drugs: Use, Abuse, and Disabilities Peter E. Leone. 
NO.P358. 1991. 33 pages, 

• Rural ExceptiofiaL At Risk. Doris Helge. No.P359. 1991. 48 pages. 

• tkmble Jeopardy: Pregnant and Parenting Youth in Special Educatiait, 
Lynne Mucdgrosso, Maiybu Scavarda, Ronda Simpson-Brown, & 
Barbara E. Thalacker, No. P360. 1991. 44 pages. 

Save 10% by ordering the entire library. No. P361. 1991 . CaD ft>r the most 
current price information, 703^620-3660. 

Send orders to: 
T- Council for Exceptional Children, DepL K1 1 1 50 
1920 Association Drive, Reston VA 22091-1589 
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